MISSOUﬁI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023991
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED iginralion District No. --a-_-Iu_Prlmlry Registration District No, M—Jmiﬂrn ‘s No. /g’_ﬂh STATE FILE NEUMBER

ON THIS STUB =D it 1T 1983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. I institution: Residence before

a. COUNTY Gre ene a. STATE. Mi 8 eourt COUNTY Gre ene admission)
b. C‘I)‘LY (If outside corporate limits, give TOWNSHIP only) LE& afﬁruva'fh . COITY Insida Limits

R
Springfield 1fe TowN Springfield Yes §g No O
[N ;UOL;PTT?\TEOQF {If NOT in hospital, give location) Intide Limits . (it cutside, give location) Reside on Farm

INSTUTioN gt, John's Hogpital [Y MO 2708 E. Sunghine _ |v=O vxQ

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print} W ILL IAM BOSB STAN SBERRI DI‘Z):TH June 21 » _l?éL

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Wh ite widewed ] Divorced 1 2/7/1954? 5 Months | Days Hours Min.

“10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. "BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT CQUNTRY

AGRYF e of workins e, even it petived) Child Golden City, Mo. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert C. Stansberry Reba J. Parker Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A _SOCIAL SECURITY MO { 17. INFORMANT
gfs, no, or unknovin), UIF yes, g‘ﬁ war or dates of sorvi ) 2?08 E . sunéhi’ne
_No one I;o;e;; C. 8Stangberry, 8pfd. Mo.

18. CAUSE OFFREA'I'H {Enter only one cause per line for (a), (), and [c]. lNTgEVAL BETWEEN'
: H

RT I. DEATH WAS CAUSED BY
mmepiate cavse @ M@lnutrition & inanition

VS 300
Rev. 4/ 59

DATE AMENDED

O Nonikths

DOCUMENT

which gave rise fo
above cause (a)
stating the under-
lying cause lest

3 Months

&mmm““w1 weton Widespread sbdominal sarcoma

oueto _Rhabdomy sarcoma, retroperitoneal

PFART I1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceasad war female was
diseaye condition given in PART | [a) there » pregnancy in last 90 days,

. [ ves I 0 Ne I O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
PER D? P i O [a}
Yes  No[J |
20c. TIME OF Houw Month, Day, Year
© INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, [ 20. CITY, TOWN, OR LOCATION COUNTY
WHILE.AT WOR| ~ farm, factory, steet, office bldg.; etc.)

NOT: WHILE AT W%RK a
3— 14‘ -63 fo_6_'_2_l:-6-L—-md last 'saw Er:‘ alive on. (5 21" 63

P #® m on the date stated above, and to the best of my knowledge, from the. causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEiTlFIFATION

| aﬂendud the decensed from.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2 {¥EE 5, Glenmstone B2E185°

212, BU N, . . 23d, LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify]
Burlal 4:1 Go ‘

mrma@pri fler&:msssni'souri. 25 DATE RECD: BY LOCAL REG. | 26 AR'S SIGNATIR —
Ralph Thieme. 1280 Boonville fve. b— AL ~&3 %- M ecln,

{Licensed Embalmer’t Statement on Reverie Side) v

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT ‘BY LICENSED EMBALMER

o . . .
[ S . a - .

| hereby certify that the body whose r-'lame.“is recorded on the reverse side of this cerfificate was embalmed by me,

o to . .

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer J’?é/ .

P. O. Address Mz .

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by .a.STUDENT, he also shall sign in his OWN handwriting.

If this body is nof embalmed, fact should be so stated above.




